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RUBY KAY BRASHER, EXECUTRIX
OF THE ESTATE OF DORTHY PAULINE CASTER, GRANTOR

TO EXECUTRIX DEED
JOHN T. WILKINSON, III, GRANTEE

FOR AND IN CONSIDERATION of and in compliance with the devise given
under the Last Will and Testament of Dorthy Pauline Caster, Deceased, whose estate is
probated in Cause Number 08-10-2183, in the Chancery Court of DeSoto County,
Mississippi, and other good and valuable legal consideration, the receipt and sufficiency
of which is hereby acknowledged, the Grantor, RUBY KAY BRASHER, EXECUTRIX OF
THE ESTATE OF DORTHY PAULINE CASTER, DECEASED, hereby gives, conveys,
and quitclaims unto the Grantee, JOHN T. WILKINSON, III, the land in DeSoto
County, Mississippi, being more particularly described as follows:

Lot 71, Hernando Hills, Phase 3. located in Section 6, Township 3, Range

7, City of Hernando, DeSoto County, Mississippi, as shown on recorded

plat in Plat Book 34, Pages 12-13 in the Chancery Clerk’s Office of DeSoto

County, Mississippi.

By acceptance of this Deed, the parties agree that this conveyance is made
subject to subdivision, health department, zoning and other regulations in effect;
restrictive covenants of the subdivision; and rights of way and easements for public
roads, flowage, and utilities. The warranty in this deed is subject to any prior
conveyance or reservation of minerals of every kind and character, including but not
limited to current or prior owners. No such reservation is made by Grantor herein
however with this conveyance. Taxes for 2008 shall be paid by the Grantee. Possession
18 to be given upon delivery of this Deed.

By way of explanation this is the same property conveyed to B. Scott Caster and
wife, Pauline P. Caster, on April 7, 41994, in Deed Book 269, Page 275, in the Office of the
Chancery Clerk of DeSoto County, Mississippi. B. Scott Caster passed away on July 1,

2003, and as the tenant by the entirety, Pauline P. Caster, also known as
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Dorthy Pauline Caster, became the sole owner of the property. Dorthy Pauline Caster

passed away on September 12, 2008. Copies of both death certificates are attached to

this Deed.

EXECUTED this the 5th day of November, 2008.

RUBY KAY BRASHER,
EXECUTRIX OF THE ESTATE
OF DORTHY PAULINE CASTER,
GRANTOR

STATE OF MISSISSIPPI
COUNTY OF DESOTO

This day personally appeared before me, the undersigned authority in and for
said County and State, the within named RUBY KAY BRASHER, Executrix of the
Estate of Dorthy Pauline Caster, Deceased, who acknowledged signing and delivering
the above and foregoing Executrix Deed on the day and year therein mentioned as a free

and volur}gar{réascfgﬂd deed and for the purposes therein expressed.
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GRANTOR'S ADDRESS: 1151 Crosswinds Drive, Hernando, MS 38632
Home #: 662-429-3308 Bus#: n/a

GRANTEE’S ADDRESS: 100 North Main Building, Memphis, TN 38103
Home #: n/a Bus#: 901-525-2701

Prepared by:

Walker, Brown, Brown & Graves, P. A.
P. 0. Box 276

Hernando, MS 38632

(662) 429-5277

(901) 521-9292

177jjw Executrix Deed, Caster
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